
CITY OF EL PASO, TEXAS 
AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM 

 
 
DEPARTMENT:   El Paso City-County Health and Environmental District 
 
AGENDA DATE:   December 7, 2004 
 
CONTACT PERSON/PHONE: Jorge C. Magaña, MD, FAAP, Director 
 
DISTRICT(S) AFFECTED:    All 
 
CONSENT/REGULAR AGENDA: Consent Agenda 
 

SUBJECT: That the Mayor be authorized to sign an intergovernmental agreement between the Texas Commission on 
Environmental Quality (TCEQ), Contract No. 582-5-55897 and related documentation, on behalf of the El Paso City-County 
Health and Environmental District (EPCCHED), for the operation and maintenance of ten (10) TCEQ whole air samplers in the 
El Paso Area during the period of January 1, 2005 to December 31, 2005. TCEQ is to provide not more than THREE 
HUNDRED EIGHTY FOUR THOUSAND FOUR HUNDRED AND 00/100 DOLLARS ($384,400.00).  There is no cost to 
EPCCHED.   
 

 
BACKGROUND / DISCUSSION: The TCEQ has a need to contract for the service to operate and maintain 
ten (10) whole air samplers in the El Paso, Texas area.  The proposed work must be performed in accordance with 
all standard operation procedures (SOP’S) developed by the TCEQ, EPA, and the instruments manufacturers 
requirements. 
 
 
PRIOR COUNCIL ACTION:       This is a new contract.  Council has previously approved Air Quality Program 
to provide these activities with the PM Sampling Contract of FY2004.   

  
 
AMOUNT AND SOURCE OF FUNDING: 
Source of Funds:  FY2005 
TCEQ    $384,400.00 
 
 
BOARD / COMMISSION ACTION:     Approved by Board of Health on November 17, 2004. 
 
*FASTTRACK PLEASE 

 
*******************REQUIRED AUTHORIZATION******************** 

 
LEGAL:  Lisa A. Hayes, Asst. City Attorney FINANCE:  (if required)(Ex:OMB Director)______ 
 
DEPARTMENT HEAD: (Purchasing fillsl in requesting dept. head’s name)_____________________ 
(Example: if RCA is initiated by Purchasing, client department should sign also) 

Information copy to appropriate Deputy City Manager 
 

APPROVED FOR AGENDA: 
 
 
CITY MANAGER: ______________________________________________ DATE: _______________  






























































